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In applying the new facts in the realm of nutrition and growth to
the study of so-called nutritional diseases, it is extremely important
to have a sharply defined clinical picture of the cases to be studied
before we can make any deductions; therefore, in our chemical studies
of tetany, with or without the association of rachitis, in our studies of
scurvy, and finally in the study of rachitis itself, we must be positive
that we are dealing with the disease under investigation. It is with
this idea in mind, that I place on record some observations on cranio-
tabes and beading of the ribs made by me during the past ten years.
It was primarily due to Wieland's1 work on the clinical and
pathologic study of so-called congenital soft heads of infants that my
attention was drawn to this phase of rachitis. Since Els\l=a"\sser2 first
published his observations on craniotabes in 1843, these soft spots in
the infant's skull were thought to be rachitic in origin. However,
Friedleben 3 soon showed that craniotabes was often present during the
first weeks of life. Bohn 4 followed up some of these cases and thought
that the spots present in early infancy disappeared, but those which
appeared after the second or third month were really rachitis. Then
Kassowitz3 published his observations from time to time, adding
examinations of pathologic material. He was of the opinion that cranio¬
tabes and beading were positive indications of rachitis and could be
made to disappear on the administration of phosphorus.
Wieland argued most convincingly that the pathologic examination
of Kassowitz's cases frequently showed that the bones were really
normal ; in some instances, they were syphilitic. Wieland was the first
to follow infants who showed craniotabes soon after birth until they
reached the second year. He found that these soft places in the skull,
often in the dome, sometimes where craniotabes is found in older
children, had nothing to do with rachitis.
My patients were examined for the first time a few weeks after
birth ; then at the third, sixth, ninth and twelfth months. From Table
1 it will be seen that 734 of the 4,944 children showed craniotabes some
time during the first year, and that 301 or 6 per cent., had evidences
of these soft spots during the first months of life. This number
decreases regularly as the infants grow older. It is true, as seen in the
1. Wieland, E.: Virchows Arch., 197, 1909.
2. Els\l=a"\sser,C. L.: Der Weiche Hinterkopf, etc., Stuttgart u. T\l=u"\bingen,1843.
3. Friedleben, A.: Jahrb. f. Kinderh., 3, 1860.
4. Bohn: Jahrb. f. Kinderh., 22, 1884.
5. Kassowitz, M.: Wiener med. Jahrb. 1884, p. 533; 1879, 1880, 1881; Ibid.,
Jahrb. f. Kinderh., 69, 1919.
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table, that the percentage is larger in the colored race, yet here also
the number decreases with age. From this it would appear that at
least during the first six months or more, rachitis cannot be diagnosed
on the basis of an existing craniotabes. The clinical history of rachitis
is certainly against the fact that craniotabes is less prevalent at a time
in the infant's life when rachitis is more likely to be present; that is,
at the end of the first year. Furthermore, other parts of the body are
affected in rachitis, the turgor, musculature,6 anemia, constipation, etc.
These may become more marked in the infant, yet these soft portions
in the skull disappear.
TABLE 1.—Craniotabes in Children of Various Nationalities
Nationality of Parents
American.
Austro-Hungarian.
Balkan.
German.
Great Britain and Ireland.,
Colored.
Italian.
Russian.
Totals.
Total
Number
Infants
949
695
189
142
372
247
258
2,292
4,944
Infants ShowingCraniotabes at Different
Months
51
12
9
14
45
13
118
25
33
10
5
12
30
8
71
22
31
5
9
10
12
IT
V3
2
3
6
10
7
21
Total
ShowingCranio¬
tabes
at Any
Time
94
123
29
27
43
97
734
Percent¬
age
ShowingCranio¬
tabes
12.5
16.3
15.3
19.0
11.5
39.2
17.8
12.0
16.5
TABLE 2.—Presence of Beading in Children of Various Nationalities
Nationality of Parents
American.
Austro-Hungarian.
Balkan.
Colored.
German.
Great Britain and Ireland.,
Italian.
Russian.
Total
Number
of
Infants
749
695
189
247
142
372
258
2,292
Infants Showing
Beading at Different
Months
47
24
46
32
291
77
64
16
49
18
32
22
191
71
73
11
40
57
60
10
51
17
39
36
166
55
71
14
64
14
29
39
212
Total
Number
ShowingBeading
at Any
Time
249
244
58
142
57
117
113
749
Percent¬
ageShowing
Bead¬
ing
33.2
35.1
30.6
57.4
40.1
31.4
43.4
32.7
Totals. 4,944 516 436 35.0
The same applies to beading of the ribs. Table 2 shows that 35 per
cent, of all the children present this condition, 13 per cent, during the
first month of life, and this proportion changes very little throughout
infancy, perhaps, becoming slightly less at an age when rachitis is
more common. I am sure that nearly all infants, if examined regularly
throughout their first year, will present this condition in a greater or
less degree at some time or other in their infancy. It is, perhaps, only
when well marked, and in conjunction with epiphyseal enlargement,
constipation, anemia, diminished turgor, etc., that it has any significance
as a sign of rachitis.
22 East Seventy-Sixth Street.
6. Hagenbach-Burchardt: Jahrb. f. Kinderh., 60, 1904.
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